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NAME OF COMMITTEE (In Full)

(H;;EALTH INSURANCE PLAN OF GREATER NEW YORK FEDERAL PAC (HIPHEALTH PLAN FEDERAL PA-

Full Name (Last, First, Middle Initial)
A. Anthony Watson

Mailing Address  ¢/o 55 Water St.

Date of Receipt
M M / D D / Y Y Y Y
06 26 2007

City State Zip Code Transaction ID: SA11A1.4938
New York NY 10041 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Name of Employer Occupation
Health Insurance Plan of
NY CEO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
B. John White Date of Receipt
Mailing Address 360 Shore Rd. M M / D 'D /Y Y Y Y
Apt. 9G 05 04 2007
City State Zip Code Transaction ID: SA11A1.4750
Long Beach NY 11561 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁﬂgﬂﬁ ofIEhm Iloyel} NY Occupation
ealth Flan o Manager
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Marc S. Wolfert Date of Receipt
Mailing Address 400 9th St. M M|/ D D /Y Y Y'Y
Apt W5G 05 21 2007
City State Zip Code Transaction ID: SA11A1.4780
Hoboken NJ 07030 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁﬂgﬂﬁ ofIEhm Iloyel} NY Occupation
ealth Flan o Health Administration
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
3000.00
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